On the basis of clinical observations, huge numbers of research reports, and after discussion and deliberations, the "Bureau of Indian Standards" has recommended upper permissive level of fluoride in drinking water up to 1 mg/L, with a caution note "The lesser is better." Many research reports have also been suggested that fluoride in drinking water is a major cause of endemic fluorosis where the large number of persons have skeletal fluorosis as compared to nonendemic areas.
The present research article states that the prevalence of skeletal fluorosis (5.0%) is almost same in the population exposed to high fluoride (fluoride concentration in drinking water: Thimmasandra village -4.13 mg/L and Batavarahalli village -2.59 mg/L) and the population exposed to normal levels of fluoride through drinking water (0.61 mg/L in village Maddinayakanahalli). In population exposed to high fluoride, the fluoride concentration is significantly higher than the recommended permissive level of fluoride in drinking water. In the present report, it is also mentioned that no significant differences were observed in daily water intake between high fluoride (3.52 ± 0.51 L/person/day) and low fluoride (3.6 ± 0.53 L/person/day) groups. [1] As per the finding, approximately 5% prevalence of skeletal fluorosis in both high-and low-fluoride areas indicates that not fluoride rather some other factor[s] is/are responsible for the symptoms of skeletal fluorosis. Because all the villages selected for the study (i.e., villages with high fluoride in drinking water and normal fluoride-containing-water villages) are culturally not different and their food and other habits are almost similar, same percentage of prevalence of skeletal fluorosis in two groups with significant differences in fluoride intake through drinking water seems to be unlikely. Therefore, the authors are requested to give a possible or probable justification for the findings.
The present study also analyzed and compared various epidemiological factors which most likely influence the severity of fluoride toxicity and fluorosis. It is reported in this article that majority (78.8%) of skeletal fluorosis patients belonged to poor class and a significant (P < 0.05) difference was observed among the people belonging to different socioeconomic strata. [1] In contrast to this finding, it is reported that there was no association observed with gender, occupation, caste, and educational status with prevalence of skeletal fluorosis. In addition, it is also mentioned that the prevalence of skeletal fluorosis in both the groups is independent of the risk factors such as quantity of water consumed per day, use of fluoride-added dental products, fluoride-containing medications, tobacco/areca nut, and nutritional status. Contrary to the findings, in discussion, it is mentioned that these risk factors add threat of skeletal fluorosis. According to the "National Committee on Vital and Health Statistics," USA, education, occupation, and income are main indicators of socioeconomic classification.
Therefore, it is also requested to explain the findings that income affects the prevalence of skeletal fluorosis but not nutritional status, while nutritional status is widely affected/ influenced by socioeconomic status.
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